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ANNUAL ORATION BEFORE THE MAINE
MEDICAL ASSOCIATION.1
BY JAMESR.CHADWICK, M.D., BOSTON.

Last year it was incumbent upon me as libra-
rian to deliver an address at the dedication of the
new building of the Boston Medical Library. A
reporter in one of the daily papers the next
morning alluded to me, with evident intent to
be complimentary, as the "venerable librarian."
Unfortunately for my peace of mind, the epithet
reminded me of this paragraph in an address
which Dr. Oliver Wendell Holmes delivered to
the same association in 1878 :
" A great many books may be found in every

largo collection, which remind us of those apos-
tolic-looking old men who figure on the platform
at our political and other assemblages. Some of
them have spoken words of wisdom in their day,but they have ceased to be oracles ; some of them
never had any particular important message for
humanity, but they add dignity to the meetings
by their presence; they look wise, whether they
are so or not, and no one grudges them their
places of honor. Venerable figureheads, what
would our platforms be without you."
I need not explain the suggestion which comes

to mo from these two sources. Nothing contro-
verted my inevitable inference until your presi-dent called upon me a month ago and invited me
to say a few words to you at your annual meeting
upon the subject of "Medical Libraries." With
this mental prepossession on my part, it required
very little exercise of his winsome smile and
hypnotic, power to elicit from nie a favorable re-

sponse to his request. I have come here deter-
mined to tell you all I know about medioal
libraries, and if I do not tell you more than I
know it will be from no inherent modesty in me.
I realize that you are all prepared to admit the

importance of having the literature of medicine
accessible to every member of your association,
but probably few of you appreciate the urgent
need of conjoint action on your part, as I do,
who have been for twenty-six years striving to
meet the reasonable demands of the medical pro-
fession of Boston and its vicinity.
The health and longevity of life in any com-

munity is dependent in great measure upon the
knowledge of its medical practitioners. The
diploma of M.D. merely certifies that its possessor
has laid the foundation of the knowledge essen-

tial to enable him to combat disease and death ;
upon the superstructure he must labor to the end
of his days.
In the early years of practice few men can af-

ford to buy or even give shelf-room to a tenth
part of the books that they need; no man, what-
ever his means, can possibly acquire all. A li-
brary is consequently indispensable in every

centre of population, or the health and lives of
the community will be jeopardized by the igno-
rance of its medical practitioners.
In the first place, I must make evident to you

the radical change which has taken place in the
character of the medical publications that wore indemand at the beginning of this century, as com-
pared with those in the early years ol the last.
Despite the opinion enunciated, over a hundred
years ago, by Priestly, that "we should accept
no man's opinion, however respectable," medical
men did accept freely and fully the opinions ofthe fathers in medicine, and their later exponents.
The recognized authorities in medicine were
studied and restudied, and most practitioners
could afford to have on the shelves of their libra-
ries the fifty or a hundred volumes which consti-
tuted the sum total of medical knowledge. Those,
when well absorbed and properly digested, sup-
plied them with their equipment for the treat-
ment of their patients.
In illustration of the extent to which this de-

pendence upon authority was carried, Dr. Robert
Fletcher recently told me that the bibliographyof the separate works, editions, commentaries,
etc., of Hippocrates in the library of (he Surgeon-
General's office, numbers over eight hundred.
From a recent lecture of his lie has since sent mo
this extract : s

"The first printed edition of his complete
works in the original Creek was issued by the
famous Aldine press at, Venice in 1526. It, isa
beautiful specimen of early typography. Many
subsequent editions of the " Opera Omnia" have
appeared, and they bave been translated into
many languages. In this library there arc fifty-
one different editions of these complete works.
They are in Greek, in Latin, in Italian, in Span-
ish, in Kreuch, in English, in Cernían, Next in
order come books which contain two or moro of
the separate treatises of Hippocrates. Oí those
the library possesses fifty-six copies or editions.
The next division comprises single treatises of
Hippocrates, many of which were printed sepa-
rately, with or without notes, and many arc con-
tained in the collected works of old authors who
have included them for the purpose of adding
their own notes and glosses at the foot, of each
page. Of these single works there are in this
library '571 editions. Lastly come general com-
mentaries upon the works and doctrines of Hip-
pocrates, bibliographical and biographical articles,
and these number 896 treatises. The total num-
ber of the works of Hippocrates with commen-
taries as above described, now in this library, is874. Some of these are only pamphlets, but all
are independent publications.In the course of the century wo have learned
to question every man's title to credence, liven
entire systems of medicine have risen, had their
day, and been laid to rest. No man's authority
is now accepted, but the grounds for his expressedbelief are scrutinized, and accepted or rejected,
only after his facts have been tested in the cruci-
ble of science.1 Delivered June 6, 1902.
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An old Greek poet once said : " Gray hairs are
wisdom if you hold your tongue, speak and they
are but hairs, as in the young"; which means,
that in his day, if a gray-haired man gave his
opinion only, it had weight, but if he gave his
reasons, his reasons were worth no more than a

young man's reasons. While we can all see that
there is a germ of truth in this generalization, we
hardly listen to the gray-haired man today unless
he gives his reasons.
The purpose of this brief argument is to im-

press upon you the unquestionable fact that the
form of literature demanded today by the physi-
cian is the periodical literature

—

the journals
and transactions which contain the crude facts of
each man's experience.
Daniel Drake, who was one of the most learned

and philosophical medical men which this country
has produced, said in an address before the Cin-
cinnati Medical Library Association half a cen-

tury ago : " Since the emancipation of mind from
a slavish devotion to the mind which went before
it, periodical literature, in every department of
knowledge, has waxed greater and greater in
volume and originality, until, not only in medicine
but in all the sciences, it has become a paramount
element. It is not only the first to present all
discoveries and inventions, but actually supplies
to the masses almost everything they read."
The tendency of the times which was percep-

tible in 1852 to an alert mind like that of Dr.
Drake, has become a fact manifest to tho dullest
of us. To bring home to you the magnitude of
this change in medical literature, I can quote from
a catalogue of the Second Social or Boston Medi-
cal Library, dated 1808, which, founded in 1805,
transferred its collection of books in 1820 to the
Boston Athemeum : " The Library receives all the
periodical publications of Great Britain that
relate to medical subjects," amounting to the im-
posing total of sevon; furthermore, "The pub-
lications of American physicians have been
procured without any exceptions." This last
paragraph may be interpreted as indicating that
the library had been in receipt of (1) The Medi-
cal Repository, which, founded in New York on

July 26, 1797, was conducted as a quarterly jour-
nal until 1824; (2) the Philadelphia Medical
and Physical Journal, which issued first on Nov.
1, 1804, ended with the third volume in May,
1809; and finally (il), the Medical and Agricul-
tural Register, for the years 1800-1807, of Bos-
ton, only one volume of which was published.
These three were the only medical periodicals
which had been published on this continent up
to the year 1808. We have thus a total of ten
journals printed in the English language prior to
1808. I cannot tell you how many are now is-
sued in the English language, but I know that
tho library of the Surgeon-General's office in
Washington, which aims to have all the periodi-
cals published in all the languages of the world,
receives regularly over 1,200, not including the
transactions of societies, the clinical reports ofhospitals; the reports of laboratories, boards of

health, etc., etc. This is the form of literature
which is in constant demand in the library under
my charge. You may very properly object that
nine-tenths of these serials are of very little
value, which is true, but you never can tell in
how obscure and generally worthless a journal
there may have been reported a single case

parallel to the one which you have under your
care, which report you need to peruse in order to
guide your treatment.
Another factor in exaggerating the gravity of

our situation today, is the existence of a guide to
this immense mass of periodicals in the " Index
Catalogue " of the incomparable library of the
Surgeon-General's office in Washington. I must
dwell briefly upon the scope of this work, which
is unique, not only in medical, but all science.
In 1880 the library of the Surgeon-General's

office in Washington, under the charge of an

army surgeon, Dr. John S. Billings, began the
publication of an index cataloguo of its collec-
tions, which comprised practically all medical
literature up to that date. The first series of six-
teen volumes, quarto, was completed in 1895 ; the
new series, comprising accessions to the library
since the publication of the first series, has al-
ready reached the sixth volume.
Its value to medical scholars íb inestimable,

superseding, as it does, all the time-wasting labor
that used to be expended in bibliographical re-
search. By its aid we obtain a reference to every
rare case that has been recorded since printing
was discovered in A.D. 1450. But by indexing
the articles and reports of cases in the 40,000
volumes of periodicals, past and present, obscure
and famous, this catalogue has immensely ex-
tended the scope of medical research and created
a demand for an array of books, and especially
of periodicals, that is simply appalling.
What is an earnest seeker after knowledge to

do when he has, for instance, a case of inflamma-
tion of the pancreas and refers to this catalogue
for the writings on the subject, when he discovers
a reference to a case in the Medicinisclio Jahres-
bericht von Peter-Pauls Hospital in St. Peters-
burg, to another in the Bulletino di scienzia
medica di Bologna, to another in the Moniteur
scientifique, and to another in the Zeitschrift fur
die gesammte Medizin of Hamburg, and so on, ad
infinitvm? He cannot possibly have complete
files of these various periodicals upon his own
shelves. Be must have within reach a library in
which most, if not all, those volumes may be
found, or he will fail to learn all that can be
learned about this subject, and as a consequence,
his patient will suffer from treatment based on

half-knowledge.
Not content with opening to our ken the treas-

ures of the past medical literature, Dr. Billings
conceived the idea, and Dr. Fletcher, the assistant
librarian, as editor, carried out the plan, of pub-
lishing from the cards made daily in the Surgeon-General's library, the "Index Medicus," a period-ical issued monthly, by subscription, giving a
classified index catalogue of every publication
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and every article in all the periodicals of the
world, within a month of their appearance, thus
enabling students to obtain prompt reference
to all current literature. This most admirable
scheme, admirably executed, was continued for
twenty-one years, and finally, through lack of
pecuniary support, was discontinued in April,
1899.
The loss of this means of reference was so

much felt that an attempt to fill its place was
made in Paris, France, with tho " Bibliographia
Medica," which, while not as comprehensive as
the American " Index Medicus," was fairly com-

plete with regard to French, English and German
publications, but much less so with American
and other nationalities. This ran two years, but
proved to be so costly that it appears to have
closed its career with the year 1901.
The cessation of theso last two indexes to cur-

rent medioal literature is a serious blow to the
advancement of medical science, which will be
felt the world over.
These considerations make manifest the neces-

sity of combined action on the part of the physi-
cians to establish libraries in every great centre
of population in the country. The time has
arrived when few men subscribe to more than
the local journals and possibly two or three
others. Some of the specialists, 'in their ardor
to keep abreast of the advances in their special
branches in the different countries, may subscribe
to all the journals in their special lines of work.
But the multiplication even of special journals is
so great as soon to deter these students. My
personal experience must be that of many other
specialists. During the fifteen early years of my
practice I sacrificed much money in subscribing
to every periodical in my department of obstet-
rics and gynecology in all languages. Twelve
years ago 1 suddenly came to appreciate that I
was receiving forty-three journals and reading
only three or four of them. In addition to the
cost of the subscription T had to have them bound
and then givo them shelf-room. I promptly re-
linquished my ambitious task, and discontinued
all but three or four of them, and now resort to
tho Boston Medical Library on the few occasions
when I need to consult any of them. My expe-rience and my action are the same as have been
those of many other specialists in Boston. In-
cidentally I may say that my zeal in collecting
periodicals, and that of my colleagues in Boston, is
enuring to tho benefit of our library, for the
reason that these special collections are steadily
gravitating to our shelves by bequest of their
owners, and often by gift during their life-time.
It is interesting to speculate upon the sources

of support of medical periodicals at the present
day. This must be primarily in the group of
physicians in and around the place of publica-
tion; then the 120 medical libraries in the country
subscribe for a certain number of the most impor-
tant ones. Outside of theso sources of support,
it is hard to see how the majority of them can
draw any appreciable revenue from this source,

yet very few, if any, can meet the expenses of
editing, printing, and distributing with such re-
turns. Under such conditions one would suppose
that most of them would discontinue publication.
But here comes in an element to defeat the usual
law governing supply and demand. Many of
them are supported by individual men or groupsof men because they feel that their ambitions,
their reputations or their purses are indirectly
fed by such an organ. Other journals, and theso
I believe to be the greater number, are supported
by publishing houses, by drug firms, instruments
makers, etc., etc., simply as mediums in which to
advertise their goods. Certainly the numbers of
pages of advertisements in such journals as the
British Medical Journal und the Médical Record
of New York, make it evident that these sources
of income accruing to such journals make them
independent of the returns from subscribers.
Of course many of these journals do not have

at their command the literary ability or commer-
cial sagacity to succeed, and infant mortality is
prevalent among them. Those that survive must
show a large circulation in order to secure in-
sertions in their advertising columns, and must,
under present conditions, be distributed to a great
extent gratuitously. Many periodicals, contain-
ing the contributions of the greatest permanent
value, appeal to a very small number of readers,
and are issued in very small editions. It will be-
come increasingly difficult for medical libraries
to secure complete files of these journals a few
years after their publication, so that newly-to-be-created libraries will soon find the task of supply-
ing their public with what they demand, pro-
portionately more onerous.
The next most important literature which

libraries should collect is pamphlets, because,
while more ephemeral, they are yet the more

important in their relations to the evolution of
thought and the preservation of facts than the
more imposing publications which we designate
as "books." Miles Davies, in his "Icon Libello-
rum," more than 180 years ago said, quaintly:
"From pamphlets may be learned the genius of
the age, the debates of the learned, the follies of
the ignorant, the bévues of the government, andthe mistakes of tho courtiers. There is scarce
any class of people but may think themselves in-
terested enough to be concerned with what is
published in pamphlets, either as to their private
instructions, curiosity and reputation, or to the
public advantage and credit. Pamphlets become
more and more daily amusements to the curious,
idle and inquisitive ; pastime to gallants and
coquettes; chat to the talkative; catchword to
informers; fuel to the envious; poison to the un-
fortunate; balsam to the wounded ; employ to the
lazy, and fabulous ; materials to romancers and
novelists."
To show the extent to which tho collections of

pamphlets may be carried, I would cite George
Thomason, a bookseller of London, who in 1641
began to collect pamphlets relating to the Civil
War in England, and prosecuted his task so in-
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dustriously for twenty years, that when he died
in 1666 he had accumulated, arranged and bound
in 2,220 volumes, over 33,000 separate publica-
tions, which were finally purchased by George
III, and given to the British Museum. The vari-
ous historical societies in America pride themselves
in many instances, more upon their collections of
pamphlets than upon their array of books. The
reason is not far to seek, for the latter can usually
be obtained at short notice, when money to pay
for them is at command, but pamphlets, many of
which, as soon as read, are consigned to the
waste paper basket, cither cannot be obtained at
all, or only after long and patient waiting, and
then at prices which are often prohibitive. Every-
thing which has ever appeared in print, even if it
be only a patent, medicine advertisement, may be
of uso or interest to someone.
Let me illustrate by two incidents that recently

occurred :

Dr. Howard of the Bureau of Agriculture in
Washington, who wrote last year a book on mos-
quitoes, was lecturing in Boston this winter on the
same subject, and seeking to make a complete bibli-
ography of the relations of mosquitoes to malaria,
I was aide to call his attention to a pamphlet in
the Boston Medioal Library by Dr. Samuel W.
Francis of Newport, published twenty years ago,
in which Dr. Francis claimed to have discovered
the purpose of the Creator in creating mosquitoes.
He claimed to have discovered that mosquitoes had
been created to drive mankind from malarial dis-
tricts. "When, however," he said, "mankind re-
fused to leave malarial districts when the warning
was given in humming accents, what happened Y
Then the mosquito proceeded to insert his pro-boscis under the skin of the human being and in-ject a minute secretion," which Dr. Francis had,
"by his chemical and microscopic analysis, dis-
covered was an antidoto to malaria."
Again, in the pamphlets of the Boston Public

Library, I recently discovered an advertising cir-cular of Kau de Cologne, approved by the Fac-
ulty of Medicine in Paris in 1727, from which I
learned that what we know as exclusively an arti-cle of toilette, was originally put upon the market
as a quack medicine, having the power "to restore
the parts of the body that are attacked by anydisease or predisposition to the same, of fortifyingand re-establishing their natural functions; of in-
sinuating into them a moderate and living warmth,
which, sympathizing with their own, reanimates
their vital forces, aids the codions, and forciblyexpels all tho excrements." This circular was
even more specific, saying that " ten drops taken
internally would diffuse a very gentle warmth
throughout the vitals and corroborate the stom-
ach." .

To show that I am not alone in the value which
I put upon pamphlets, I would add the facts that
the library of the Surgeon-General's office, on
Jan. 1, I9j02, contained 142,490 books and 238,772parqphjets. 1» the Boston Medical Library we
have about as many pamphlets as books, to wit,about 35,000.

Coming now to books, the third category of
publications, which a library must collect, you
will readily appreciate that most of those coming
from the press today are handbooks, comprised
chielly for the use of students, which embody the
state of medicine as a whole, or some of its spec-
ialties, at the time they are written, but are super-seded within a year or two by others, or by new
editions of the same books, and therefore cease to
have value. There are, of course, the classics of
medicine, special monographs, etc., which have
permanent value, but they are few compared with
the handbooks.
Perhaps in seeking to cater to a busy genera-

tion, I have lost my sense of appreciation of the
lathers of medicine, together with my knowledgeof the Latin and Greek in which they wrote; yet
I always recall with delight listening to Dr.
Holmes dilate with gusto upon the early writers
with which he and men of his generations were
still familiar:
"And apart from any practical use to be de-

rived from the other medical authors, is there not
a true pleasure in reading the accounts of great
discoverers in their own words Y I do not pre-
tend to hoist up the 'Bibliotheca Anatómica of
Mangetus ' and spread it on my table every day.
I do not get out my great ' Albinus ' before everylecture on the muscles, nor disturb the majestic
repose of Vesalius every time 1 speak of the
bones he has so admirably described and figured.
But it does please me to read the first descriptionsof parts to which the names of their discoverers,
or those who have first described them, have be-
come so joined that not even modern science can
part them; to listen to the talk of my old volume
as Willis describes his circle, and Fallopius his
aqueduct, and Vesalius his bridge, and Eustachius
his tube, and Monro his foramen—all so well
known to us in the human body ; it does please
me to know the very words in which Winslow
described the opening which bears his name, and
Glisson his capsule and De Graaf his vesicle ; I
am not content until I know in what language
Harvey announced his discovery of the circula-
tion, and how Spigelius made tho liver his per-petual memorial and Malpighi found a monument
more enduring than brass in the corpuscles of the
spleen and the kidney.
"There are practical books among these ancient

volumes which can never grow old. Would youknow how to recognize 'male hysteria' and to
treat it? take down your Sydeiiham ; would you
read the experience of a physician who was the
subject of asthma and who, notwithstanding that,in the words of Dr. Johnson, 'panted on till
ninety?' you will find it in the venerable treatise
of Sir John Ployer; would you listen to the story
of the King's Evil cured by the royal touch, a"s
told by a famous chirurgeon who fully believed
in it? go to Wiseman ; would you get at first handthe description of the spinal disease, which longbore his name? do not be startled if I tell you to
go to Pott

—

to Percival Pott, the great surgeon
of the last century,"
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You see, gentlemen, that I am borrowing not
only plumes, but figures of rhetoric, from my
forebears. Though you may not recognize the
fact, I have taken from past writings of my own
upon this theme, paragraphs which the circum-
stances seemed to warrant. But I have not done
so for the reason alleged by Professor Woodhouse,
who said of his Introductory Lecture, after de-
livering it for the twelfth time, that " 1 find new
beauties in it every time."
Everyone likes to feel that he has a mission in

life; for this half-hour it is mine to rouse you to
an appreciation of what advantages you would
reap from having in this city a library supported
by the medical profession.
The experience of one of my friends in coming

to your State has been so impressed upon my
mind, that I shall not venture to indicate pre-
cisely what steps you should take to achieve this
result. He was an electrical expert in the employ
of the American Bell Telephone Co., and was

brought two years ago to Skowhegan, to testify in
court in the interest of a fire insurance company
seeking to escapo its liability for a building whichhad been burned in consequenco of being struck
by lightning. He made a good case for the com-
pany in his direct evidence, but, when it came to
cross-examination the, lawyer for the plaintiff said :
"Mr. Stone, you call yourself an expert in elec-
tricity." " Yes, sir, I am here in that capacity,"
replied the 'witness. " Well now, Mr. Stone, 1
suppose you think you know a good deal about
lightning and thunderstorms, but I want to ask
you, sir, at the outset, if you ever saw a Maine
thunderstorm?" "No, sir, I cannot honestly
assert that I have." "Hah, gentlemen of the
jury, what can this so-called expert from Massa-
chusetts tell us about this particular case when he
never saw a Maine thunderstorm." The jury
gave a verdict for the plaintiff without retiring.
I recognize, gentlemen, I too am in danger ofbeing thrown out of court if I undertake to be

too explicit in my advice to you. T may, how-
ever, offer you a few suggestions derived from
my own experience and that of others.
I am told that your condition with regard to

medical books here is much the same as that
which pertained in Boston twenty-soven years
ago, when we inaugurated the movement for the
formation of the Boston Medical Library. Sev-
eral societies and corporate bodies had collections
of books, for the most part inaccessible, all of
them antiquated. So you have several collections
which could, if combined, be made a very re-

spectable nucleus of a library. The Maine Med-
ical Association has accumulated gradually, by
exchange, for its transactions, many hundred vol-
umes of the transactions of the other state so-
cieties. The Maine Academy of Medicine and
Science is said to have a library of 1,200 volumes,
to which a hundred volumes are added yearly,
besides about 125 journals received by exchangefor its organ, the Journal ofMedicine and Science.
Tho Library of the Medical School of Maine, con-sisting of 3,700 volumes, to which but few accès-

sions have been made of late yoars, must contain
the greater part of the medical classics, and could
undoubtedly bo loaned to any reading-room in
this city, where they could be properly cared forand made available for use. As soon as the
Boston Medical Library made evident that it
was to bo a permanent institution, the Harvard
Medical School in Boston transferred to its keep-
ing its whole medical library of about 4,000
volumes, with the exception of such volumes as
were needed for the working libraries connected
with each of the laboratories. Within a month
the university in Cambridge has asked permission
to deposit in the Boston Medical Library the
collection of medical books, to the number of
4,500 volumes, which had been accumulating for
more than a century in its library in Cambridge.In 1875, after we had hired two rooms and a
custodian, brought together and catalogued these
several collections of books, I was then authorized
to make a series of raids upon all the private
libraries in Boston ; the result was that within a
few years nearly all the medical books in Boston
were on our shelves. The one essential to suocess
in such an undertaking is that one man, with
tastes or habits of a collector, should put energyand time into the work.
The completeness of our files of journals and

transactions I attribute largely to the existence
of the volumes which I hold in my hand, my
" want book," wherein, upon the left hand page,is entered every periodical of which we have any
part, while on the opposite page is entered everyvolume or number needed to complete the filo of
that particular journal. By invariably carryingthis with me upon my travels, in this country and
Europe, 1 have been able gradually, at a triflingexpenditure of money, to complete the files of all
the leading periodicals of the world. 1 submit
this to your special attention if you wish to knowhow to build upa medical library with practically
no funds for the purchase of books.I have given you a few hints to indicate the
methods whereby we have been able to build up
a medical library in Boston until it has exceeded
in volume and size all others in the country with
three exceptions, that of the Army Medical De-
partment in Washington, the College of Physi-cians in Philadelphia and the Academy of Medi-cine in New York ; the complete story has been
told elsewhere more than once. It does not fol-
low that our form of procedure would be appli-
cable to another community ; in fact, I question
whether the size of your city and the num-
ber of practitioners of medicine residing in or
near it, would warrant so bold a step as we took
in Boston. I cannot do better in closing than to
quote a few paragraphs from a paper on the
" Medical Library of the United States," by Dr.C. D. Spivak of Denver, a most ardent and sa-
gacious advocate of my theme.
"Owing to the zeal of many accomplished

librarians, medical departments have been or-
ganized in forty-five public libraries. The young-
est creation in medical libraries is the offspring
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of state and local boards of health, of which we
have at least five."
"There is no necessity in having more than

one library in any one city. Boston, Chicago
and New York have gained much by adopting
such a plan."
" How to organize neto medical libraries.—

There are two ways : A library can be organized
in connection with an existing medical society,
or in connection with a public library. If the
medical society is large enough to pay rent,
salary to a librarian, subscribe to journals and
buy books, then by all means this is the better
plan. In Denver the Colorado Medical Library
Association subscribes to all the journals, and
pays for the binding, and the Public Library, lie-
sides cataloguing and taking care of the property,
buys all the books and binds them. The Library
Association owns all the periodicals, reprints and
translations, and the Public Library owns all the
books."
These quotations from one of the most accom-

plished and experienced librarians of the country
may suggest tho means which you will adopt.
For I venture to predict that before the year is
out you will realize that you cannot afford to be
backward in the movement which has acquired
such an impetus in the past few years.
"He is tho most reliable prophet, who resolves

to fulfil his own prophesies," Gentlemen, I am
in position just now to help fulfil my above
prophesy, for I am distributing to other libraries
several thousand duplicates, and should be pleased
to divert them in your direction, should you give
evidence, in the course of the coming summer,
that they will be the means of stimulating you to
start a library under any auspices that promise
pormanancy.

-•-
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PELVIC CELLULITIS AS A COMPLICATION

OF UTERINE FIBROIDS.
BY A. T. CABOT, A.M., M.D., BOSTON,

Surgeon to the Massachusetts General Hospital.

In these days of surgical success, when a large
proportion of our deaths after operation result
from complications rather than from any injury
inflicted by the surgical procedure, it is of the
utmost importance that cases of death should be
carefully studied and fully reported, so that un-
usual complications may be understood and if
possible recognized or, at least, suspected before
operation.
This is my reason for reporting two cases of

death after hysterectomy for fibroids that have
occurred in my practice within the past three
years, in both of which the same complicatingcondition existed. This condition was a celluli-
tis of the pelvic wall which when awakened to
activity by the operation led rapidly to a fatal
issue,

Cash I. Mrs. C. was a married woman of middle
age who liad a uterine fibroid about as large as a child's
head. 1 saw her in consultation with Dr. (¡. K. Sabine
in December, 18118, previous to which time she bml had
one or two attacks of pain in the lower purl of the ab-
domen with moderate fever. These altarles had been
associated with tenderness just above the right groin.
They had not, been of great severity, and had subsided
with rest. The last one bud been alunit, two months
previous to the consultation.
I operated on her in January, 18!)!>. The operation

was not a difficult one, and the fibroid presented no un-usual appearance. Tho uterus was amputated through
tho cervix. The cervical canal was cauterized, the
stump was tightly closed by ohromicized catgut stitches,
and the peritoneum was closely united over it by a
continuous stitch of catgut. The temperature was
normal at the time of operation, Immediately follow-
ing the operation the temperature rose to above 100° F.,
and the following day she had a chill followed by a

temperature above 10iT F. The abdomen was soft, and
not unduly sensitivo or painful. As the "grippe"
was prevalent about her home, it was thought possiblethat she had come down with that disease at Ibis un-
fortunate time.
The temperature, however, did not abate, and as-

sumed the characteristics of a septic fever, with occa-
sional chilly sensations and irregular exacerbations.
Careful examinations of the abdomen and of the pel-
vis gave no clue to the source of tho sepsis.
finally, on the third day, as the patient's condition

was getting steadily worse, it was thought wise aller
consultation to put, drainage jnto the pelvis, as the
slum]) of the uterus was the only possible source of in-
fection thai could bo thought of, and even in the ab-
sence of the orthodox symptoms it was thought, that
an atypioal peritonitis might bo present. With a few
whiffs oí ether sufficient primary anesthesia was ob-
tained to open the lower part of the incision mid to in-
troduce a gauze drain into the pelvis.
No sign of peritonitis was seen, and no fluid except

a very little blood-stained serum was obtained. This
drainage was followed by no improvement, and the pa-
tient died a few hours later, three and a half days after
the primary operation.

AUTOrSY ItV Dit. W. V. WlllTNKY.

Tho post-mortem examination showed I be lungs to
be in good order. The heart and parenchyma!ous or-

gans showed a considerable degree of cloudy swelling.
In tho pelvis, the line of incision through the perito-
neum was firmly united. The stump of the uterus was
in good condition, with some slight infiltration of blood
in the subperitoncal tissue about it,. Beneath the
parietal peritoneum on the right side of the pelvis
was an abscess containing about one-half an ounce of
pus. It was without distinct walls, so that the pus
was somewhat diffused into the connective tissue, and
was so small that it was at first overlooked, and was

only found by accident, when incising tho peritoneum
to seo if any septic condition existed along the vessels.

This abscess was separated from the wound
about the uterus by an inch of healthy tissues
which showed no sign of infiltration with pus.
The finding of this abscess led me to make in-
quiry as to the condition of the fibroid removed.
Dr. .1. II. Wright, to whom it had been sent, re-
ported that it contained two or three pockets of
yellow, thick purulent fluid. These little ab-
cesses seemed to be situated in the remains of
uterine tissue rather than in the tumor proper.
Cultures from this purulent fluid in the tumor
showed the presence in it, of a few bacilli, while
the cultures made by Dr. Whitney of the pus ob-
tained from the abscess were overgrown with

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at BOSTON UNIVERSITY on June 27, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


